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17Q-LINKED BREAST AND OVARIAN
CANCER SUSCEPTIBILITY GENE

CROSS REFERENCE TO RELATED
APPLICATIONS

This application is a continuation-in-part of application
Ser. No. 08/409,305 filed on 24 Mar. 1995, abandoned.
which is a continuation-in-part of application Ser. No.
08/348.824 filed on 29 Nov. 1994, abandoned, which is a
continuation-in-part of application Ser. No. 08/308.104 filed
on 16 Sep. 1994, which is a continuation-in-part of appli-
cation Ser. No. 08/300.266, filed on 2 Sep. 1994, abandoned,
which is a continuation-in-part of application Ser. No.
08/289,221, filed on 12 Aug. 1994, abandoned, all incorpo-
rated herein by reference.

FIEL.D OF THE INVENTION

The present invention relates generally to the field of
human genetics. Specifically, the present invention relates to
methods and materials used to isolate and detect a human
breast and ovarian cancer predisposing gene (BRCAI),
some mutant alleles of which cause susceptibility to cancer,
in particular, breast and ovarian cancer. More specifically,
the invention relates to germline mutations in the BRCA1
gene and their use in the diagnosis of predisposition to breast
and ovarian cancer. The present invention further relates to
somatic mutations in the BRCA1 gene in human breast and
ovarian cancer and their use in the diagnosis and prognosis
of human breast and ovarian cancer. Additionally, the inven-
tion relates to somatic mutations in the BRCA1 gene in other
human cancers and their use in the diagnosis and prognosis
of human cancers. The invention also relates to the therapy
of human cancers which have a mutation in the BRCA1
gene, including gene therapy, protein replacement therapy
and protein mimetics. The invention further relates to the
screening of drugs for cancer therapy. Finally, the invention
relates to the screening of the BRCAL gene for mutations,
which are useful for diagnosing the predisposition to breast
and ovarian cancer.

The publications and other materials used herein to illu-
minate the background of the invention, and in particular,
cases to provide additional details respecting the practice,
are incorporated herein by reference, and for convenience,
are referenced by author and date in the following text and
respectively grouped in the appended List of References.

BACKGROUND OF THE INVENTION

The genetics of cancer is complicated, involving multiple
dominant. positive regulators of the transformed state
(oncogenes) as well as multiple recessive, negative regula-
tors (tumor suppressor genes). Over one hundred oncogenes
have been characterized. Fewer than a dozen tumor sup-
pressor genes have been identified, but the number is
expected to increase beyond fifty (Knudson, 1993).

The involvement of so many genes underscores the com-
plexity of the growth control mechanisms that operate in
cells to maintain the integrity of normal tissue. This com-
plexity is manifest in another way. So far, no single gene has
been shown to participate in the development of all, or even
the majority of human cancers. The most common onco-
genic mutations are in the H-ras gene, found in 10-15% of
all solid tumors (Anderson et al., 1992). The most frequently
mutated tumor suppressor genes are the TP53 gene,
homozygously deleted in roughly 50% of all tumors, and
CDKNZ2, which was homozygously deleted in 46% of tumor
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cell lines examined (Kamb et al., 1994). Without a target that
is common to all transformed cells, the dream of a “magic
bullet” that can destroy or revert cancer cells while leaving
normal tissue unharmed is improbable. The hope for a new
generation of specifically targeted antitumor drugs may rest
on the ability to identify tumor suppressor genes or onco-
genes that play general roles in control of cell division.

The tumor suppressor genes which have been cloned and
characterized influence susceptibility to: 1) Retinoblastoma
(RB1); 2) Wilms’ tumor (WT1); 3) Li-Fraumeni (TP53); 4)
Familial adenomatus polyposis (APC); 5) Neurofibromato-
sis type 1 (NF1); 6) Neurofibromatosis type 2 (NF2); 7 von
Hippel-Lindau syndrome (VHL); 8) Multiple endocrine
neoplasia type 2A (MEN2A); and 9) Melanoma (CDKN2).

Tumor suppressor loci that have been mapped genetically
but not yet isolated include genes for: Multiple endocrine
neoplasia type 1 (MEN1); Lynch cancer family syndrome 2
(LCFS2); Neuroblastoma (NB); Basal cell nevus syndrome
(BCNS); Beckwith-Wiedemann syndrome (BWS); Renal
cell carcinoma (RCC); Tuberous sclerosis 1 (TSC1); and
Tuberous sclerosis 2 (TSC2). The tumor suppressor genes
that have been characterized to date encode products with
similarities to a variety of protein types. including DNA
binding proteins (WT1), ancillary transcription regulators
(RB1), GTPase activating proteins or GAPs (NF1). cytosk-
eletal components (NF2), membrane bound receptor kinases
(MENZ2A), cell cycle regulators (CDKN2) and others with
no obvious similarity to known proteins (APC and VHL).

In many cases, the tumor suppressor gene originally
identified through genectic studies has been shown to be lost
or mutated in some sporadic tumors. This result suggests
that regions of chromosomal aberration may signify the
position of important tumor suppressor genes involved both
in genetic predisposition to cancer and in sporadic cancer.

One of the hallmarks of several tumor suppressor genes
characterized to date is that they are deleted at high fre-
quency in certain tumor types. The deletions often involve
loss of a single allele, a so-called loss of heterozygosity
(LOH), but may also involve homozygous deletion of both
alleles. For LOH, the remaining allele is presumed to be
nonfunctional, either because of a preexisting inherited
mutation, or because of a secondary sporadic mutation.

Breast cancer is one of the most significant diseases that
affects women. At the current rate, American women have a
1 in 8 risk of developing breast cancer by age 95 (American
Cancer Society, 1992). Treatment of breast cancer at later
stages is often futile and disfiguring, making early detection
a high priority in medical management of the disease.
Ovarian cancer, although less frequent than breast cancer is
often rapidly fatal and is the fourth most common cause of
cancer mortality in American women. Genetic factors con-
tribute to an ill-defined proportion of breast cancer
incidence, estimated to be about 5% of all cases but approxi-
mately 25% of cases diagnosed before age 40 (Claus et al.,
1991). Breast cancer has been subdivided into two types,
early-age onset and late-age onset, based on an inflection in
the age-specific incidence curve around age 50. Mutation of
one gene, BRCAL, is thought to account for approximately
45% of familial breast cancer, but at least 80% of families
with both breast and ovarian cancer (Easton et al., 1993).

Intense efforts toisolate the BRCA1 gene have proceeded
since it was first mapped in 1990 (Hall et al., 1990; Narod
et al., 1991). A second locus, BRCA2, has recently been
mapped to chromosome 13q (Wooster et al., 1994) and
appears to account for a proportion of early-onset breast
cancer roughly equal to BRCAL1, but confers a lower risk of



